
U. S. CONGRESSMAN TOM LATHAM 
Constituent Service Request Form 

(PLEASE PRINT) 

Name: _______________________________________________________________________ 
 
Address: ______________________________ City: ________________ Zip Code:_________ 
 
Telephone Number (day): ____________________(evening): __________________________ 
 
Fax Number: __________________E-mail: _________________________________________ 
 

Please include the following information only if it pertains to your inquiry: 
 
Veterans Claim #: _____________________ Civil Service #: ___________________________ 
 
Social Security #: ___________________ Medicare Claim #: ___________________________ 
 
Immigration A# or Receipt #: __________________ Date of Birth: _____________________ 
 
Please state your request for assistance*:  
 
 
 
 
 
 
 
 
*Please attach an explanation of your situation, copies of pertinent documents, letters, 
etc. 

Disclosure Authorization 
 

In accordance with the provisions of the Privacy Act, I hereby authorize U.S. 
Representative Tom Latham and his staff to receive information pertinent to my request 
for assistance indicated above. 
 
Signature: __________________________________ Date: ______________________ 
 
Third Party Disclosure (optional) 
I hereby authorize U.S. Representative Tom Latham and his staff to discuss the results of 
this inquiry on my behalf with the following individual: __________________________ 
 
Signature: ___________________________________Date: ______________________ 
 

Please return this completed form to: 
U.S. Representative Tom Latham 

1421 S. Bell Ave., Suite 108A / Ames, Iowa 50010 
Telephone: (515) 232-2885 / Fax: (515)232-2844 
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